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___________________ COURT 

JUVENILE DIVISION 

 

PRE-DISPOSITIONAL REPORT 

 

 

Date Prepared:       

Cause No:       

In the Matter of:       

 (a child alleged to be a Delinquent Child) 

Scheduled Court Date:       

Report Prepared By:       

Sources of Information:       

 

 

PRESENT OFFENSE 

Present Complaint:       

Client Statement:       

Parent Statement:       

 

 

PRIOR LEGAL HISTORY 
Prior History of Delinquent Activity and Dispositional Alternatives Exercised by Court: 

Date of Referral Charge(s) Case No. Disp. (Date/Type) 
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VICTIM IMPACT INFORMATION 

Victim Statement:       

Additional Information:       

 

 

FAMILY INFORMATION 

Child Living with:        

Mother’s Name:       

Alias/Maiden Name:       

DOB:       Race:       

Marital Status:       

Address:       

City:       State:       Zip:       

Home Phone:       Work Phone:       

Employment:       

Known Criminal or DCS History:       

Additional Information:        

 

Father’s Name:       

Alias:       

DOB:       Race:       

Marital Status:       

Address:       

City:       State:       Zip:       

Home Phone:       Work Phone:       

Employment:       

Known Criminal or DCS History:       

Paternity Established:  

       By paternity affidavit 

       By marriage at birth of this child 

        By court order Court:       Cause Number:       
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Additional Information:        

 

Guardian:       

Alias/Maiden Name (if applicable):       

DOB:       Race:       

Marital Status:       

Address:       

City:       State:       Zip:       

Home Phone:       Work Phone:       

Employment:       

Known Criminal or DCS History:       

Additional Information:        

 

Other:       

Alias/Maiden Name:       

Relationship to child:       

DOB:       Race:       

Marital Status:       

Address:       

City:       State:       Zip:       

Home Phone:       Work Phone:       

Employment:       

Known Criminal or DCS History:       

Additional Information:        

 

Siblings: 

Name Relationship Age Address 

Legal History 

(yes or no) 

                              

                              

                              

                              

                              

Additional Information:        
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Parental Financial Information: 

 

Financial Report required by IC 31-34-18-3 to assist in the determination as to the person’s 

financial responsibility for services provided to the child or the person: 

Mother:       

 

TYPE OF INCOME 

AMOUNT 

(hourly/weekly/ 

monthly) 

Earned Income        

Child Support Order payee (list children) 

Retirement/Pension 
      

Social Security/SSI       

Other unearned income       

 

Father:       

 

TYPE OF INCOME 

AMOUNT 

(hourly/weekly/ 

monthly) 

Earned Income        

Child Support Order payee (list children) 

Retirement/Pension 
      

Social Security/SSI       

Other unearned income       

 

Child:       

 

TYPE OF INCOME 

AMOUNT 

(hourly/weekly/ 

monthly) 

Earned Income        

Child Support Order payor (list children, 

court and cause number)  
      

Child Support Order payee (list children)       

Social Security/SSI       

Other unearned income       

 

Additional Financial Information:        
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JUVENILE’S INFORMATION 

 

SCHOOL INFORMATION 

School of the child’s LEGAL SETTLEMENT (Home school district):       

School currently attending or last attended:       

Grade:       Status:  

School performance:       

Special Education Classification:  Special Education Placement:  

Date of last Individual Education Plan (IEP):       

Special accommodations:  Explain:       

EMPLOYMENT 

Present Employer:       Position:       

Hours:       $/hr:       

Past Employment:       

Additional Employment Information:       

HEALTH INFORMATION 

Physical Health:       

Mental Health:       

Prescribed medications:       

OTHER JUVENILE INFORMATION 

Home and Neighborhood:       

Home Adjustment:       
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Religious Orientation:       

Social Orientation:       

Substance Abuse:       

Other Agency Involvement/Prior Services Provided:       

Adjustment during pendency of Action:       

 

 

EVALUATION/SUMMARY 

Evaluation:       

Dispositional Options Considered:        

 

 

STATEMENT OF CONCURRENT/ALTERNATIVE RECOMMENDATION 
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PROBATION RECOMMENDATION 

      

 

 

IV-E FINDINGS 

REASONABLE EFFORTS/BEST INTERESTS 

(if services for the Disposition are being requested to be paid by the DCS) 

Provide a description of services available before the removal of the child and the efforts made to 

provide these services:       

Provide an explanation why these efforts did not prevent removal of the child:       

Explain why these efforts were reasonable:       

The safety of the child precludes the immediate use of family services to prevent removal of the 

child because:       

It is in the best interests of the child to be removed from the home environment and remaining in 

the home would be contrary to the health and welfare of the child because:       
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PERMANENCY PLAN 

Chose from: Reunification; Adoption; Guardianship; Placement with a Fit and Willing Relative; 

or Another Planned Permanent Living Arrangement.  If more than one plan is identified, list plan 

in order of preference.  If the child is 16 years or older, include a written description of programs 

and services which help such child prepare for the transition to foster care to independent living; 

or describe why such plan is not appropriate.   

Plan:        

Estimate Date for Permanency Plan:        

Date of Permanency Plan Court Hearing:        

 

 

APPROVED BY: RECOMMENDED BY: 

Chief Juvenile Probation Officer 

____________________ Court 

Juvenile Probation Officer 

____________________ Court 
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